the fibrin glue work s to approxim ate flaps , I would like to point out that it appears in the article that the septum is not reconstructed-that is, removed cartilage and bone are not replaced to create a rigid septum. This is akin to malpractice.
For a proper and efficient nasal cycle, the turbinates need a rigid septum to be their reference point. Without that, they simply become hypertrophic and acyclic, and the nasal airway obstructs. Reconstruction of the nasal septum with septal packing or splints is still the logical way to go .
Glenn W. Drumheller, DO
Everett, Washington
The authors respond :
We thank Dr . Drumheller for his comments. First, we would like to point out that our article did not at all comment on the technique of septoplasty except for the final stage-applying the fibrin glue . In point of fact, the fibrin glue works equally well whether or not removed pieces of cartilage and bone are replaced prior to clo sure.
Although Dr. Drumheller believes that the failure to replace cartilage and bone is "akin to malpractice," this issue is unsettled in our literature even to this day. As
Cantrell has pointed out, exci sed cartilage and bone obstructing the middle meatus in endoscopic sinus surgery need not be replaced.' That is the setting under which many of these cases were in fact performed. We also read with interest Dr. Drumheller's concern that a "proper and effi cient nasal cycle" requ ires a rigid septum. It has been our experience over time that the scarring produced in either operation is generally sufficient to make a fairly rigid septum. More important, however, is the fact that the presence of the nasal cycle is not uniform in the human population. In a study of the influence of age on nasal cycl es , Mirza et al found that the nasal cycle was present in fewer than 25% of the patients they studied.' Also, in an intriguing study measuring the spontaneous changes in unilateral nasal airflow, Flanagan and Eccles found the nasal cycle to be present in 21 % of their studied subjects." Interestingly, we know of no scientific stud y in the literature that shows the imp act of septoplasty in its many guises as having any impact on nasal cycle.
We have no objection to those who continue to be more comfortable with packing or splints, but we do feel that fibrin glue is a viable alterna tive.
